2005 LIMITED LIABILITY COMPANY

ANNUAL NEPORT (AR) , FILED

DOCUMENT # L03000048970 Feb 03, 2005 08:00 AM
1. Entity Name
v Secretary of State
CENTRAL TRIM, LLC
Principal Place of Business - Mailing Address o
806 RIVER COVE AVENUE 808 RIVER COVE AVENUE
QORLANDO FL 32825 ORLANDOD FL 32825 -
Suite, Apt #, ete ) Suite, Apt #, elc. ) 15t MOORE CR2E083 (10/04)
City & State T City & State ) ’ | 4 FEI'Number Applied For
84-1629404 Not Apphcable
Zip Country Zip Country 5. Certificate of Status Desired | ﬁi ggm’:‘lfe‘ﬁ!'mal
6. Name and Address of éi.litreﬁl FegTst?réEt (\QE’ni L 7. Name and Address of New Registored Agent ) T

MName

%BRSIP\-}IERS é\c{;’\fé} EEEKIIUKE Street Address (P,O. Box Number is Not Acceptable) -
ORLANDO FL 32825 == :

City S FL l Zip Code

rhe obhgahons of registered agant.

SIGNATURE Signature, lypoed or printed nome of ragistared agent and iitls ¥ appleable [NOTE neg\stsl’ed Agent ssgﬂslure requ-ruu when reinslatng) ) _ — - - DAlE -
“FILE NOWN FEE IS $50.00 UNONNNR 13782
Make Check Payable to Florida Department of State 02 0=/05-80062-018 50.00
Due By May 1, 2005
9. MANAGING MEMBERS /MANAGERS | K3 ADDITIONS/CHANGES el
LE MGRM Ooeet:  § ume ' T Change [ Addilion
NAME GARCHINSKY, JOSEPH K HEME
SIREET ADDPESS | BOG RIVER COVE AVENUE GIPELT AGDRESS
oie-si-ap | ORLANDO FL 32825 ) orvsie
L ' ' O Deiste [ mie I Change L1 Additlon
NANE NAME
STREET AGORESS » STRCET ADDRESS
CIY- 5T 2P CITY-ST 7P
TiLE T Opees it T [l Change L] Additicn
NAME NAME
SIREET ATIDRESS SHREE T ADDRESS
oY 51 2IF CITY-Si-21P
TN T O ek TLE T ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
elry. st-21p OIlY-ST- 7P
i T O Deiete TE O3 Change L) Aduitior
NAME NAME
STRLET ADDRESS STREE  ADDRESS
CIrY-5T. 2IP GiTY-st- 2B
e ' 3 Celele T T [J Change [ A
NAME MAME
SIREET ADDRESS SIREE T ADDRESS
£Iy. ST Y5120

11. | hereby certify that the information supplied with this fi iling does not quanfy for the exemption stated in Saciion |19 OF(3)T), Florida Statutes | Further certify that the information
indicated o this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member o manager of the
limited liabfiity company or the receiver or trustee empowered 1o execute. thig’ repon as raquired by Chapter 608, Florida Statutes. .

SIGNATURE: Qf/xﬂ’g* & @/‘f‘/&’*’\ /~22-o 5 °'7> YL -3 81

SIGNATURE AND TYPEH pnlN'n:D NAME OF SIGNING MANAGING MEMBER, MANAGER R AUTHORIZED REPRESENTATIVE e Dayume Phane 4




